N R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2002 8:00 am

1. Entity Name ! 045 **%150.00 .
-14-2002 90037 ) '
TRIPLE A WHITE LINE, INC. 05-14-20
= Fingipal Place-of Business———— — __ zpe— Mailing. Address —_— N
- e e R e = e —— i
1621 EAST HILLCREST ST. 1621 EAST HILLCREST $T. ! IR ———
ORLANDO FL 32603 ORLANDO FL 32800 80099 15¢ o
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
58-2457500 Nol Applicable
Zi Count Zi Count . i
P Y P untry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBBINS’ CHARLES R Street Address (P.O. Box Number is Not Acceptable)
1624 EAST HILLCREST ST.
ORLANDO Fi, 32803
wl : ™ "
P’ City FL Zip Code
8. The above né:med entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida,
: [
SIGNATURE —
Signature, typed or printed name of registerad agent and title if appiicabla, {NOTE: Registered Agent signaturg required when reinstating) DATE
Ir
+.9.~This corparation.is-eligible to.satisfy.its Intangible, [, __ ___FII:E_!!Q_W!_!{ FEE |SV_$;‘1\'_5_0.9Q_V"M__“ - |- 10.-Etection Campaign Fnancing _. _ $5.00 May.80_ |-
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i
= b Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Depamﬂnent of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange [ Addition 5_
NAME ROBBINS, CHARLES R NAME &
STREETADORESS | 127 BREEZY VALLEY ROAD STREET ADORESS g
CITY-S1- ZP HIRAM GA 30141 CITY-§T-2IP - u
S - - o
TLE R [ pelete THLE [Jchange [ Addition | &
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ Delete TRLE [ Change [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIY-ST-2IP
TMLE [ celets TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP CITY-ST-2IP
TIME O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-S7-2IP - -
TITLE (O oelets TILE — [ change [ Addition
MME e e T o
STREET ADDRESS STREET ADDRESS y
CITY-ST-21P CITY-S7-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 1 19.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the carporation er the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, .
, ;
.;§l‘r(l‘\\‘: 'tJ:\rln:- S A5 TO {_; ""%'\I: 1{-;CD):§;|2\ W j/
SIGNATURE: _ SileXiA LRI 8GR :ru!--.ﬂ/gﬂ-« L ~A5-0
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




